The study was carried out in the neonatal care units (NCU) of Basrah Maternity & Children Hospital from the 1 st of May to 9 th of September 2003. Eighty newborn infants having respiratory distress & one hundred normal newborn infants as control group were included in this study. Information including age, sex, gestational age, mode of delivery, birth weight and signs of respiratory distress were recorded for each neonate. Throat swabs were taken from the patients and the control group and cultured on special media for each baby included in the study. Among the neonates with respiratory distress, Ureaplasma urealyticum was isolated from twenty two males (40.7%) out of fifty four males and fourteen females (53.8%) out of twenty six females included in the study. Ureaplasma urealyticum was isolated in (46.6%) of newborn babies whom gestational age was less than 37 weeks and in (42.8%) of newborn babies whom gestational age was more than or equals to 37 weeks. The study also found that neonates with birth weight less than or equal to 1500grams are liable to infection with Ureaplasma urealyticum more than babies with birth weight more than 1500 grams and a high percentage of isolation (66.7%) was recorded in patients with signs of severe respiratory distress. It can be concluded from this study that U. urealyticum can be isolated more from neonates admitted to NCU because of respiratory distress than normal neonates particularly in the very low birth weight newborns, but the real role of this organism as an etiological cause of pneumonitis needs further studies.
INTRODUCTION
reaplasma urealyticum may be found through out the lower urogenital tract of asymptomatic women, and is detected in the vagina of 40-80% of sexually mature women [1] . U. urealyticum is isolated from amniotic fluid in the presence of intact membranes as early as 12-20 weeks of gestation [2] , and can be acquired in utero either by ascending route secondary to colonization of the mother's genital tract or transplacentally from the mother's blood. U. urealyticum can be recovered from up to 50% of infants <34 weeks gestational age. However, the role of the organism in causing severe respiratory insufficiency remains controversial [2] . Early studies demonstrated infants weighing <1000gm who had U. urealyticum isolated from tracheal aspirate within 24hr. of life were twice as likely to die or develop chronic lung disease compared with uninfected newborns of similar birth weight or those weighing >1000gm. Thus, although it is clear that a high percentage of premature infants are colonized with U. urealyticum, the pathogenicity of U. urealyticum in premature infants awaits further study [2] . Therefore this study was conducted to know the frequency of Ureaplasma urealyticum infection in newborn babies with respiratory distress & to identify which babies are more liable to acquire this organism. were recorded, in addition to chest x-ray findings. The control group (100 newborn babies) included normal healthy babies randomly selected from delivery room, operation theaters (caesarian section) & newborn babies attending the out patient clinics for checking, these babies have neither signs of respiratory distress nor sepsis. Throat swabs were taken from all the 180 babies (by the same person) for isolation of U. urealyticum. The swabs were placed in transport media followed by inoculation. Isolation and identification of U. urealyticum was performed by the monophasicdiphasic culture set up (MDCS) which is U superior culture technique for the isolation and identification of Mycoplasma [3] .
PATIENTS AND METHODS
The MDCS consists of 
Statistical Analysis
The data obtained from the above patients & control group were analyzed using Z-test. PValue less than 0.05 was regarded as significant.
RESULTS
This study included 180 neonates: 80 neonates with respiratory distress and 100 healthy neonates as a control group. The criteria of patients & control group of this study are illustrated in (Table-1) . Ureaplasma urealyticum was detected from the two groups in 36(45%) neonates with respiratory distress and 3(3%) healthy neonates respectively. (Table- 
DISCUSSION
Respiratory infection is one of the major causes of admission to NCU in hospitals. U. urealyticum may cause clinically inapparent chorioamnionitis resulting in an eight-fold increase in fetal death or premature delivery [2] . In this study U. urealyticum was isolated from neonates who were admitted to NCU because of respiratory distress. However, the study did not investigate the role of other pathogens (GBS, E. coli & others) in causing respiratory infections, or other causes of respiratory distress e.g. hyaline membrane disease. It was found that neonates of very low birth weights (weight is <1500gms) who are mostly extremely premature are of great risk to acquire this organism, this is in agreement with other studies Ferre et al, Prajs et al, Sethi et al, Waites et al, and Taylor-Robinson [4] [5] [6] [7] [8] . These studies found that the majority of neonates with respiratory distress and acquired U. Urealyticum from infected mothers are of body weights less than 1500 grams. The study has also identified that U. urealyticum is isolated in a higher percentage from neonates with severe illness & severe respiratory distress. From this study it is clear that U. urealyticum can be isolated from neonates admitted to NCU because of respiratory distress, but the real role of this organism as an etiological cause of pneumonitis in the neonatal period is not well identified. Thus, identification & treatment of mothers who are U. urealyticum positive is essential & further studies are needed regarding. The role of U.urealyticum as an etiological cause of neonatal respiratory infections.
